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— OREGON DEPARTMENT OF HUMAN RES

HEALTH DIVISION
vital Records Unit

CERTIFICATE OF DEATH

State File Number

Lasr

503-05-8937
8. WAS DECEDENT EVER 1
U.5. ARMED FORCES?

0O vesXXwo 3 inpatient [uiil
5. FACILITY NAME (if ot wstitution, 9c. CITY,

3941 Barry Avenue

30a. DECEDENT'S USUAL OCCUPATION
{Give kind of work done during most of working
fite. Do nat use retied.)

ROSPITAL:

10b. KIND OF BUSINESSHNDUS.

Grocery Store owner
OR LOCATION

Klamath Falls
T4 WAS DECEDENT OF HISPANIC ORIGIN?
{Specity No of Yes - If yes, specily Cuban,
Mexicah, Pusrto Ricali eic) & Ky L Yes
Specity:

13a. RESIDENCE - STATE

Qregon

13e. INSIDE CITY 131, ZiF CODE
LIMITS?

Oves &no 97603

1amath Falls

‘ White

3. DATE OF DEATH {Month, Day, Year)

Pebruary 17, 1989

o State or Foveign |7. DATE OF BIRTH (Month, Day, Year)

September 17, 1913

1
Counlry}
CGreenleaf, Kansas

ursing Home 3 Decedent's Home [0 Otrer (Specifyl iy
OR LOCATION OF DEATH 54, COUNTY OF DEATH

Klamath

11. MARI STATUS - Married| ‘12. SPOUSE (i Married, vidowed)
Never Mamied, Widowed,
Divorced (5pecify)

Widowed

13d. STREET AND HUMBER

{3941 Bar

15. RACE American indian,
Black, White, et (Specily)

Avenue

16, DECEDENT'S EDUCATION
{Specity only highest grade completed)

B Elementary/Secondarny

17. FATHER - NAME tirst

1loyd David Kenaston

2a. METHOD OF BiSPOSITION [ Mausoleum

miadle Tast  |18. MOTHER - NAME tirst middte

0. PLA
other place) .

(1 Buriat X} Cremation {1 Removal trom State
3 Donaticn 3 Otner (Specily)

21b. LICENSE NUMBER
(or ticensee}

L7-310k

NATURE OF FUNERAL SERVIZ
BSON ACTING AS sucCl

LICENSEE OR

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oves Ono ENA

e A e ST L et s e
70 BE COMPLETED 8Y CERTIFYING PHYSICIAN
27, TIME OF DEATH TCAL EXAMINER NOTIFIED?
0350 A,

.29, To the bast of my knowledge, Geath occurred at the time, dale, place and
dus to the causels) and mannar stated.

< S

30. DATE SIGNED [Month, Day. Year) 453 DATJE SIGNED {Month, Day. Year)

February 17, 1989 :
34, NAME, TITLE, ADDRESS AND 21P OF CERT!FIERIMEDICAL EXAMINER (Type of Print}
Kermeth K. Magee, MD,

5. NAME OF ATTENDING FHYSICIAN IF OTHER THAN CERTIFIER {Type Of Print)

Fthel Elizabeth George

CE OF DISPOSITION (Hame of cemetery, crematory, or 120¢ LOCATION - City of Town, Stale

Eternal Hills Crematory

maiden 19. INFORMANT - NAME and relationship 10 ceceased

Douglas Kenaston, son

Klamath Falls, Oregon g7603
55 HAME, ADDRESS AND ZIP OF FACluTYDavenport' s Chapel
of the Good Shepherd, 6420 South 6th St.,
Klamath Falls, Oregon 9760317 194
24, REGISTRAR'S SIGNAYUF?

'y (Vi
26. WAS GIFT MAD

Oves DOnw
10 oe coum.srn ONLY 5Y MEDICAL EXAMINER
JIME OF DEATH 31, DATE PRONOUNCED DEAD (Month, Day. Year, Hout}

M

M
On the basis of oxemination andioc Tnvestigation, in my oplnion death occurred
at the time, dats, place and dus to the causels) and mannser stated.

{Signature}

COUNTY

1900 Main Street, Klamath Falls, Oregon 97601

36. IMMEDIATE CAUSE{ENTER ONLY ONE CAUSE PER LINE FOR (@) {D). AND (c}) Do not ‘entar mode of dying, &.9- Cardiac of Respitatory Asrest.
. - —_— o
v

&

PART gt 8
: SUETO, OR AS A CONSEQUENCE OF: ]

W
OR AS A CONSEQUENCE OF: O,quof\.( ~

/’—
PART QTHER SIGNIFICANT CONDITIONS -
i B Congitions contributing O bt ot relaled 1o cause glven 1 PART .

)
DUE 70,

0. MANNER OF DEATH
X nawral O !;andlr_\a "
i
O Accident nvestigation {
. (3 undetermined
(3 suicide Manner

) Homicide {1 Legal
tntervention -

ala. DATEOF INJURY 41D, TIME OF atc. INSURY
{Monin, Day, Yearl INJURY AT WORK?
m| O ves O 80

building, etc. (Specify)

Interval belween onset
and death.

Interval between onsel
and death

Tnterdal between onsel
and death

38, AUTOPSY 39 b YES wess tindings considarsd
in detsrmining Causs ot death?

O3 ves (3 no O N4

37. Did tobacco use contribule
to the doath?

%fs One C!Prnbuoly%m

41d. DESCRIBE HOW INJURY OCCURRED

G ves KXo

i1e. PLACE OF INJURY - At home, |alm.slreel,‘a:lury,ol(ice 21, LOCATION (Strect and Number of Rural Route Number, Clty of Town, Slate)

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, QREGON
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of
of __ __March AD,19_89 a

$s.

of_  ~ Deeds 0w
Eve

By

W

_B:44  oclock A.M.,

the 2

and duly recorded in Vol.

on Page ___l*_6_9,2,—

iyn Biehn — County Clerk
L .
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